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Under the Paperwork Reduction Ac< of 1996, i 



AooMMd for um through 09/3072000. OMB 0661-0032 " fr"™ 
, n », w A^tar»«pot*ita«oo^kwo<lnfo™'^ 



CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 



CHECKBOX******* 

pH DUPLICATE 



v — : — — — 


Attomay Docket No. 




Address to: 


First Named inventor 


SAMUEL ROSE, 


M.D. 


Assistant Commissioner for Patents 
Box CPA 


Examiner Nemo 


SUSAN UNGAR, 


Ph.D. 


Washington, DC 20231 


Group /Art Unit 


1642 




Express MaB Label No. 


TB820201085 


US 



This is a request for a GD continuation or LJ divisional applies 
(continued prosecution application (CPA)) of prior application number. 

filed nn 01/13/97 -ntHiorf A METHOD AND COMPOSITION FOR TREATING CANCER ETC. 



08 / 782,590 



ft; ka^rbl^Mbiii^ 

wouBrt 37 C.FJ& $1JmK -...== = .-.,=====-.... = — 



1 . □ Enter the unentered amendment previously filed on ; — 

under 37 C.F.R. §1.116 in the prior nonprovisional application. 

2. fx] A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application. 37 C.F.R. § 1.53 (d)(4) 

a. □ DELETE the following inventory) named in the prior nonprovisional application: 

b. □ The inventors) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: u/18/1999 DVUDH6 00000095 08782590 

a. □ PTO-1449 01 FC:Z31 380.00 OP 

b. Q Copies of IDS Citations 02 FC;203 603.00 OP 
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ROSS-NOTING, AND STATUS OF ApIRaTION 201.06(d) 



Pteaea type a phis sign (♦) inside this box — > 



PTO/SB/29 (2/98) 
_ „ __ 30. OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
urater p-^. R^uCon Ac* - 1«L require ,o ^.pcnd to . co^^fonn^ „„»- i. dU.p.-y. . vaUd OMB con.ro, nun,*,. 
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6. Small entity status: 

a □ A small entity statement is enclosed, if (b) and (c) do not apply. 
. i — i a small entity statement was filed in the prior nonprovisional application 

b. GJ and such sUftusis still proper and desired. 

c. O Is no longer claimed. 

7 The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 0013 - 0625 : 

a. □ Fees required under 37 C.F.R. §1.16. 

b. D Fees required under 37 C.F.R. § 1.17. 

c. □ Fees required under 37 C.F.R. §118. 

8 CD A check in the amount of $_983_ L 00 is enclosed. 

9. 0 Other . C^GEJEE 

ttapu™ OR CREDIT FOR . MY. . EXCESS . . EEE. . ». . . A. . DUPLICATE. . &E . .THX £ - • R . .TK AN514T TT AT , 



[ 



NOTE: 



The prior application* correspondence address will cany over to this CPA 
UNLESS a new correspondence address is provided below. 



10. NEW CORRESPONDENCE ADDRESS 



n Customer Number or Bar Code Label 



or n New correspondence address below 



• (Insert Customer No. or Attach bar code label : 



Name 



City 



State 



Zip Code 



Country 



Telephone 



Fax 



r 11 SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT REQUIRED 


Name (Print /Type) 


john^g. Mcquillan Ari 1 


Signature 




Registration No. (Attomay/Agant) 


1^,^)5 
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